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Strong 
Strong and vocal opinions!



Supporting Evidence. 
- Risk factors have declined 

with medical therapy.
- Populations of patients with 

atherosclerosis have had less stroke events. 







The neurology community believe that this is real.

Optimal Medical Therapy prevents stroke?

They appreciate that OMT is the experimental therapy.

They are doing a trial to test the hypothesis that OMT

is as good as revascularization.

We can stand by and criticize or participate to ensure

that trial methodology provides fair comparison.



CREST-2 Parallel Study 
Design

(n = 1,240 in each trial)



Statistical Calculations
and Expectations.

CAS

MED

2%

0.4% per year

Constant Hazard ( may increase

in later years as medical compliance falls?)

2.1% per year

3.6%

8.4%

4 years



High Grade Stenosis
Events in the 

Medical Arm

Events Stenting 

Arm
• Young patients.
• Perfect ‘Ideal’ Anatomy

Skilled  operators / Protocol driven optimal 

technique

Trial Credibility



MED

CAS
Peri-procedural

Low risk CAS

2.0%

High grade stenosis

No Crossovers

No loss to F/u

Trial Credibility

??

??? 2.1% pa



What we do not want to see in CREST2
!Low Trial Credibility

MED

CASElderly

Poor case selection 

and Technique.

Peri-procedural

Moderate stenosis.

3.5%

Moderate stenosis
Crossovers
Loss to F/u

???1% pa.



Summary

1. CREST2 is a reality. It is happening!

2. We can stand by and criticize or we can 
participate and contribute.

3. We must manage and control : 

Patient Selection in the stent arm.

Operator Credentialing.

Operations. (Crossovers).


